Health Care Powers 


____________________________________________________________________________________________ 








	This section contains your durable special power of attorney for health care.  This power of attorney is “durable” in that the persons to whom it is given can make health care decisions on your behalf if you are disabled.  Unlike a general power of attorney, your durable special power of attorney will survive your disability. 


	It is “special” in that it gives its holder only the right to make decisions regarding medical attention and services.  The holder cannot use this power of attorney for any other purpose. 


	Durable special powers of attorney are often given to several close family members.  In the event of a medical emergency, this document can be presented to a health care service provider as written documentation authorizing the holder of the power to make health care decisions for you if you are unable to do so. 








�
Durable Special Power of Attorney 





for Health Care, Disability Instructions, 





Gifting & Other Matters 











I, _______________________, of _____________________, Platte County, Wyoming, hereby appoint ________________________ to serve as my attorney-in-fact (my “Agent”), giving to my Agent the power to make decisions with regard to health care and as to each of the other matters referred to in the Durable Special Power of Attorney. 











Section 1.  Consent to Medical and Other Treatment. 





To procure for me and to authorize and consent to any x-ray examination, anesthetic, medical, surgical, dental, opthalmalogical, orthodontic, psychiatric or psychological diagnosis or treatment, and hospital or institutional care, or any other professional care, counsel, or service rendered to or for me by or under the general or special supervision or on the advice of any physician, surgeon or other licensed or certified professional person or institution engaged in the practice of providing a healing art, whether such license be issued by or under the authority of any state, country or political subdivision thereof.  In the event I, at any time, am in a jurisdiction which does not recognize my medical declaration under Wyoming statues and laws, I authorize my agent to move me, if possible and if my agent thinks it proper, to a jurisdiction in which the declaration will be recognized. 











Section 2.  Special Disability Instructions 





I have led an independent life, and through the course of my life I have managed to set aside some savings and assets of value.  I am mindful of the fact that nursing home care is very costly and that, even at the rates currently in effect, the costs can be in the neighborhood of $48,000 per year.  I request my agent to investigate the resources and services available through Visiting Nurses Association, Home Hospice Health Care, Meals on Wheels, part-time private nursing care, or any and all other then-available services which might provide for in-home care. 
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I  request that my agent make every reasonable effort to see to it that I am taken care of in my own home, at least or in the home of members of my family or loved ones, and not placed in a long-term convalescent health care facility, nursing home, or a similar facility.  In my own home I find convenience, comfortable surroundings, and I can maintain my own privacy and my own dignity. 





In the event that family members or others are so kind as to care for me under circumstances where that care is necessary to prevent me from being institutionalized in a nursing home, I direct my agent to pay to them upon their written request, fair compensation for their abilities, talent, and time dedicated on my behalf.  I further request that whenever possible, in my agent’s discretion, my agent would see to it that one or more family members or others, if they wish, occupy my home together with me, without payment of rent, so that I may receive care in my home to the extent that it is medically and physically possible. 





I wish to remain in my personal residence so long as that remains an economically feasible course of action.  I request my Trustee to pay the operating expenses of maintaining my residence, including normal domestic help. 





I do not wish to be a burden to my family, and in the event two (2) licensed physicians certify in writing that in-home care is not medically feasible, then, and under those circumstances, my agent having no reasonable alternative, I would voluntarily consent to placement in a long-term convalescent health care facility or nursing home.  If it should become necessary for me to enter any hospital, hospice, nursing home, retirement center, convalescent home or similar establishment despite my wishes, I direct my Trustee to consult with my Health Care Agent under my Health Care Power of Attorney regarding the appropriate balance between qualify of care and living arrangements and economic reality. 





I direct my Trustee to consult with my Health Care Agent regarding the cost of my medical care, and to pay all expenses incurred as a result of the decisions reached by my Trustee and Health Care Agent.  The decision as to whether to reimburse my Health Care Agent for expenses incurred in fulfilling the duties of the Health Care Agent position shall be in the sole and absolute discretion of my Trustee. 





I further specifically prohibit my Trustee from expending any trust funds for medical treatment considered “extraordinary” or “heroic” by my Health Care Agent.  The decision as to whether treatment shall be considered “extraordinary” or “heroic” shall be in the sole and absolute discretion of my 
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Health Care Agent contained in my Health Care Power of Attorney, or Appointment of Health Care Agent. 





If it should become necessary to sell my  residence or for any other reason to dispose of some or all of my tangible personal property from my living quarters, my Trustee shall store or safeguard such tangible personal property (and pay all costs thereof) or, alternatively, transfer custody and possession, but not title, for such storage or safekeeping to the persons named as recipients of such property pursuant to Article Seven of this agreement. 





I wish to remain mentally and physically active as long as possible.  I direct my Trustee to provide opportunities for me to engage in social, recreational, and sports activities, including travel, as my health permits.  Such decisions shall be made in consultation with my Health Care Agent.  I further direct my Trustee to provide me with books, tapes, and similar materials consistent with my interests. 





It is my desire to provide for the presence and involvement of religious clergy or spiritual leaders in my care, provide them access to me at all times,  maintain my memberships in religious or spiritual organizations, and enhance my opportunities to derive comfort and spiritual satisfaction from such activities, including religious books, tapes and other materials. 





I further direct my Trustee, in cooperation with my Health Care Agent, to provide for companionship for me consistent with my needs and preferences.  I consider such continuing interaction to be essential. 





Finally, I authorize my Trustee to make advance arrangements for me in accordance with the memorial instructions I have left in my Living Trust Portfolio if I have not previously made such advance arrangements myself.  If I have left no memorial instructions, I authorize my Trustee, in consultation with my Health Care Agent, to make advance arrangements considered necessary or appropriate. 











Section 3.  IRA and Employee Benefits Plans 





My Agent may create and contribute to an employee benefit plan for my benefit and may select or change any payment options I have selected under any IRA or employee benefit plan in which I am a participant (including plans for self-employed individuals).  My agent may also make “roll overs” of plan benefits into other retirement plans, apply for and receive payments and benefits, and waive rights given to non-employee spouses under state and federal law. 
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My agent may invest and reinvest the assets of any IRA or employee benefit plan in which I am a participant (including a plan for a self-employed individual), and may borrow money and purchase assets therefrom and sell assets thereto, if authorized by any such plans. 





My agent may invest and make change beneficiary designations in favor of my living trust, whether revocable or irrevocable, and may consent and/or waive consent in connection with the designation of beneficiaries and the selection of joint and survivor annuities under any employee benefit plans. 











Section 4.  Gifting Powers 





My Agent may make gifts to organizations, charitable or otherwise, to which I have previously made gifts, and may satisfy pledges I have previously made to such organizations.  My agent may also make gifts in order to assure the continuation of any gifting program I initiated prior to my disability. 





My agent may make gifts on my behalf to or for the benefit of my beneficiaries named in my revocable living trust for the purposes my agent considers to be in my best interest, including, without limitation, the minimization of income, estate, inheritance or gift taxes.  Gifts may be made either outright or through other funding vehicles, including, without limitation, irrevocable trusts, charitable lead or charitable remainder trusts, family limited partnerships and limited liability companies. 





My agent may make gifts for my agent’s own benefit, so long as such gifts are not made to any person to whom any agent owes a legal support obligation, and so long as such gifts qualify for the annual federal gift tax exclusion, as that term is defined in the Internal Revenue Code at the time of the gift.  My agent may not, however, make gifts to satisfy my agent’s creditor(s) or creditors of my agent’s estate. 





If my agent determines gifts in amounts in excess of the annual federal gift tax exclusion to my agent or to any person whom my agent has a legal obligation to support are in my best interests, my agent, by unanimous vote, shall appoint a Special Independent Agent unrelated by blood or marriage to any of my agents to review the facts and circumstances and to decide whether such gifts should be made.  I prefer, but do not require, that my agent select a Certified Public Accountant to serve as my Special Independent Agent under such circumstances.  





In making gifts on my behalf, I direct that my agent, to the extent reasonably possible, avoid disrupting the dispositive provisions of my revocable living trust.  If it is necessary to disrupt my plan, then my agent is directed to use my 
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agent’s best efforts to restore my plan as and when the opportunity to do so is available to my agent. 





My agent may establish and maintain financial accounts of all types, may execute, acknowledge, seal and deliver deeds, assignments, agreements, authorizations, checks, or other instruments as my agent considers useful to accomplish any purpose permitted described in this Article.  My agent may also prosecute, defend, submit to arbitration, settle, and propose to accept a compromise with respect to a claim existing in favor of or against me based on or involving a gift transaction on my behalf, or may intervene in a related action or proceeding.  My agent may perform any other acts my agent considers necessary or desirable to complete a gift on my behalf in accordance with the terms of this Article. 











Section 5.  Taxes 





My agent may prepare, sign, and file federal, state, and/or local income, gift, and other tax forms and returns of all kinds, including, where appropriate, joint returns, FICA returns, payroll tax returns, income tax and all other forms of tax returns concerning any business interest owned by me. 





My agent shall have the power to represent and act on my behalf in all matters before any taxing authority, including the power to appoint ancillary agents.  By way of example, this power includes the right to make claims for refunds, request extensions of time to file returns and/or pay taxes, waive applicable periods of limitations, file protests and petitions to administrative agencies or courts regarding tax matters, enter into consents and agreements under Section 2032A of the Internal Revenue Code or any successors section thereto, consent to split gifts, execute closing agreements, and  complete and file any power of attorney form required by the Internal Revenue Service and/or state or local taxing authority. 











Section 6.  Safe Deposit Boxes 





To have access at any time or times to any safe deposit box rented by me, whether alone or jointly with any other person or persons, wheresoever located, and to remove all or any part of the contents thereof, and to surrender or relinquish said safe deposit box, and any institution in which any such safe deposit box, may be located shall not incur any liability to me or my estate as a result of permitting my agent to exercise this power. 
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Section 7.  Interpretation 





This instrument is to be construed and interpreted as a DURABLE POWER OF ATTORNEY.  The enumeration of specific powers herein is not inteneded to, nor does it, limit or restrict the general powers granted to my agent.  This instrument, and the powers and authority of my agent hereunder, shall be governed by and construed in accordance with the laws of the State of Wyopming. 








Section 8.  No Bond 





I direct that my agent not be required to give bond in any jurisdiction.  If, notwithstanding this direction, any bond is required by any law, statute, rule of court or otherwise, I direct that no sureties be required.  I further direct that my assets, when subject to this power of attorney, not be subject to supervised administration. 








Section 9.  Third-Party Reliance 





Third parties may rely on the respresentations of my agent as to all matters relating to any power granted to my agent, and no person who may act in reliance upon the representations of my agent or the authority granted to my agent shall incur any liability to me or my estate as a result of permitting my agent to exercise any power.  Third parties may rely on photostatic copies or other reproductions of this General Power of Attorney.  








Section 10.  Substitute Agent 





If ________________________ is unwilling or unable to serve, I appoint the following as my attorney in fact and agent, in the order in which their names appear: 





	First, ______________________








Section 11.  Authority to Inform Agents 





I hereby directly authorize The ______________ Law Firm or any other attorney I name, to disclsoe to each or all I have named as agent or substitute agent under this instrument, that each or all of them have been so named. 
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Section 12.  Effective Date and Disability of Principal 





This Durable Special Power of Attorney for Health Care shall become effective upon my disability or incapacity as evidenced by an original, copy or photocopy of a letter, memorandum, certificate, or other writing to that effect signed by two physicians licensed under the laws of any state, country or political subdivision thereof and shall not be affected by my disability or incapacity to act, or lapse of time, and shall continue in full force and effect during any period for which I am disabled or incapacitated.  Disabled or incapacitated means I am unable to manage my property and affairs effectively for reasons such as mental illness, mental deficiency, physical illness or disability, chronic use of drugs, chronic intoxication confinement, detention by a foreign power, absence or disappearance, explained or unexplained.  Furthermore, this Durable Special Power of Attorney for Health Care shall be effective even if I am deceased, until such time as the fact of my death is confirmed. 











Section 13.  Alternative Effective Date 





In the event that Section Twelve of this Power of Attorney is deemed not to be effective in delaying the vesting of any of the powers of one or more of my agents to act on my behalf, then the powers conveyed by virtue of this Power of Attorney shall be deemed to be a present power, effective upon the date I executed this instrument,. ab initio. 











Dated _____________________  ____, 1999 











_______________________________________


(NAME), Principal
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 STATE OF WYOMING 		) 


				) ss. 


COUNTY OF PLATTE 		) 








The foregoing Durable Special Power of Attorney for Health Care was acknowledged before me on ______________  ____, 1999, by _______________________________, Principal. 





Witness my hand and official seal. 











______________________________________


Notary Public 


My commission expires: 
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